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NFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED JUL 25 1957

THE DIVISION OF HEALTH OF MISSOURI ,:;0.?0
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST, NO._&L_PRINARY REG. DIST. ND.M Regu!mr.rNa.....(yb

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived, 1l lnstivation: reidencs: oirs
a. COUNTY - 1 . STATE - b. COUN M’mhlen .
Jasper * Missouri Mewton A
b. CITY (12 autoide,corpurate limita, write RURAL nnd‘:iv;.h ml cg AI;{:Z;SE; DE::) <. Cg’g R 4.1 Renidencs %‘“ﬁaﬂmw‘:ﬂ at
TOwN Carthage ToWwN  Diamond v R
d. FULL NAME OF (f not in bospltal of institution, give streot address or location) o STREET (1 rural, give location) 79&
wenronion McCune-Brooks hospital PSS oute 1 gioe
36\!&%@5&% 8. (First) b. (Middie} c. {Last) 4. DSFE (Month) (Dsy) (Yean)
{ Type or Print) ADA MAE BONMAN DEATH  July 12,1957
5. 5Ex l 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yoars| ¥ uNDER © YEAR | & UADER & HES,
o WIDOWED, DIVOZCED (Bpecit last birthdsy) | Montks l Days | Hours | Min.
femg le white marr Jan 3, 1904 53 ,
lO:onl;lili.lAnl;g&f‘l;l!z{i"ld(ﬁlu(’si::;ﬁ::wmz 10b. KIND OF BUS]NESSD?J@TH“I: 1. BIRTHPLACE (City end Styte or Forsiga &“"y{'/ 12. CITI'%I:J(?FWHAT
housewi fe at home Van Buren, Arkansas,
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND’/OR WiFE
Aaron C. McCombs Mary E. Carte Henry Bowman
I5. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (If yes, give war or dates of service) NO.
no 91-02-4857 enr Bowman Rte 1 Diamond,Mo

* || Enter only onecouss per

18. CAUSE OF DEATH

line for {a), (b}, and (¢)

*This does niol mean
the mode of dying, such
ad bear! faflure, aathenia,
ete. It meanse the dis-
eqse, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (o} stating

&élg@:_uggzz

INTER\ML BETWEEN

ONSET AND ;EATH

P
- e
-

| _related to the disense or condition cousing death.

the underiying cause laxt,
DUE TOQ ()

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

ri i

Aeps /'/é A, S

1%a. DATE OF OP_Flﬂoﬂﬁ 19h. MAJOR FINDINGS OF OPERATION V4 TO T 2
AII 3 o0 ves L) wo &
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE . boma, farm, factory, street, offies bldg.,ets.) -
_HOMICIDE .. ,
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT whiLE
INJURY WORK AT WORK

ify that I atlf:ndefsule deceased fronr%__@_ ﬁ
7 _ , and that death occdrred &t 6330 Sfrom Lhe calises and on !he daie stated above.

, that I last saw the deceared

23b. ADDRESS

417 S: Main,Carthage, M

24d. LOCATION (Olty, town, or counnty)

23c. DATE SIGNED
T=13-57

{State)

{Degros ar title)
M - D L]

24c. NAME OF CEMETERY OR CREMATORY

2 e o
burigl’ 7-A5-57 iForest Park Cemetery| Joplin, Mo.

DATE REC'D BY LOCAL

7-15-57

25. FUNERAL DIRECTOR™ 8 $1GNATURE ADDRESS

Enell Mortuary Carthage, Mo

REGISTR

P o Zone

(Licensed Emba!mer. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF DY .. iiimiiiiciiiciiarcrarrrrse st ctiiicateirsssesnsasannealosonsns RTIREINE ’ Student Embalmer No.

working under my personal supervision..

Student

................................................

Sigosture of Student Eabalmar

. P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licensae),

If embalmed ‘by a STUDENT, he also shall sign in his OWN handwriting, - 1
¢ this body is not embalmed, fact should be so statéd above. ’

r




